T he identification of specific guidelines for designing educational activities, that is, teaching models, is well documented in education research (1). The notion that these models may affect educational objectives in the various domains (e.g., cognitive, affective, psychomotor) is also well established in the literature of curriculum development (1). The classification of more than 80 such models into four groups-social-interaction, information-processing, personal, and behavior modification/ cybernetic-illustrates the basic assumption that different approaches to teaching have varying degrees of effectiveness with different pedagogical goals (1).
A clearly stated purpose of basic professional education in occupational therapy provides a base for educational programs to develop learning objectives and identify
T he identification of specific guidelines for designing educational activities, that is, teaching models, is well documented in education research (1) . The notion that these models may affect educational objectives in the various domains (e.g., cognitive, affective, psychomotor) is also well established in the literature of curriculum development (1) . The classification of more than 80 such models into four groups-social-interaction, information-processing, personal, and behavior modification/ cybernetic-illustrates the basic assumption that different approaches to teaching have varying degrees of effectiveness with different pedagogical goals (1) .
The lack of research on educational methods in the field of occupational therapy (2) limits the discussion of the effectiveness of any particular method over another. Thus, this paper focuses on a) the process of establishing a statement of purpose for occupational therapy education from which educational goals and objectives can be derived; b) the identification of teaching models that can effectively meet those goals and objectives; and c) behaviors within those models. The terms professional education a nd occupational therapy education are defined here as education that occurs in baccalaureate, certificate, and basic master's programs and prepares the individual to practice as an entrylevel registered occupational therapist.
Statement of Purpose and Objectives
The primary function of a statement of purpose or educational mission is to "describe and explain the purpose of schooling and ...
[give] a focus to the substance of the program" (3, p 568). For example, if the purpose of the schooling is technical, then the content (substance) of the program must address the development of techn ical skills.
The purpose of schooling in occupational therapy has been debated (4-6). The controversy centers on the function of education as either the teaching of therapy and development of technical skills that can be used in the clinical setting (the major concern of students and most clinicians) or the enhancement of self-awareness and creative thinking and the development of problem-solving ability (the major concern of educators. researchers, and some clinicians).
Fidler (4) addressed this controversy when she questioned whether occupational therapy education should be directed to "the development of a profession or to the refinement of occupational therapy as a technical, supplementary health service" (p 653). Her final conclusion was that occupational therapy education "teaches how to answer rather than how to define and pursue the question" (p 655) and overemphasizes techniques while neglecting to teach how issues may be approached.
This orientation to education does, however. reflect the needs of the practicing clinicians, of whom 43% had five years or less experience in 1982 (written communication, AOT A Research Information and Evaluation Division, July 5, 1984) . The high attrition rate suggested by this figure illustrates the difficulty in developing an experience base for practice and research, and provides an example of the "reinvention of the wheel," a behavior frequently referred to as characteristic of occupational therapists (5).
The conflict between the technical and professional goals of occupational therapy education was resolved somewhat 20 years ago with the creation of the occupational therapy assistant, whose training takes place in a vocational education setting and whose practice is almost exclusively the application of technical skills under the direction of a registered therapist. Unfortunately, the supply has not met the demand for such assistant level persons. Thus, the conflict regarding the purpose of professional education remains; schools attempt to respond to the needs of students (who will have to use technical skins in practice), clinicians (who are using technical skills in practice), patients (who demand technical skills for treatment). and the profession's need for increased accountability and creative problem solving.
vVe feel the primary goal for educators in the field of occupational therapy is the preparation of "persons who win be able to apply accepted theories and, when necessary, to generate new theories ... who will continually assimilate new information and who will also contribute to the discovery of new information" (6, p 217). We advocate the value of creativity in both the application of present theory and the development of new theories as being preferable to the mere learning of technical skills that become quickly outdated and are highly varied due to the increased specialization in the field.
In our opinion, the primary purpose of schooling is personal development with emphasis on the development of productive thinking and intelligent problem-solving skills. The secondary purpose should be the teaching of some specific skins. This teaching of skills would aid the entry-level occupational therapist in completing the early stages of clinical practice with some degree of self-confidence and also prevent experienced clinicians from spending valuable clinical time teaching technical skills to recently employed new graduates.
With this statement of purpose, which is the personal development of the learner, more specific goals for education can be identified. The first of these goals might be the development of the ability to be creative, produce alternatives, and integrate material into new forms (1). This goal is consistent ""ith the earlier suggestion that occupational therapy education teach students how to define, approach, and pursue issues and questions (4) .
A second objective for personal development is the enhancement of the student's ability to solve problems independently, to analyze and synthesize information, and to be self-directed toward inquiry (I). The attainment of this objective would help meet occupational therapy's need to develop a research-based fund of knowledge that would provide the rationale for technical ski Ils.
A third and final objective would be the ongoing, continuous devel-
The primary purpose of schooling should be personal development with emphasis on productive thinking and problem solving. The secondary purpose should be the teaching of some specific skills.
opment of the personal and professional self (l). This objective would be reflected by the learner's motivation, self-confidence, and increased capacity for social development and is consistent with the notion that, as professionals, occupational therapists must be accountable to themselves and others and also have a commitment to the continuous development and accountability of the profession.
Models of Teaching
Once the educational objectives for occupational therapy education have been defined from the stated mission of personal development, teaching models to assist in attaining those objectives can be identified. The large variety of available models of teaching are "based on defendable theories about how people learn ... and are designed to promote certain kinds of learning" (1, P 4). This statement implies that different models are more or less appropriate for different goals of education, a concept that is supported in education research (7) . Of the four models cited previously, the information-processing and personal models seem most applicable to the three stated objectives.
Information-Processing Models
Information-processing models concern the ways people handle input from the environment, organize data, perceive problems, and generate solutions to the problems. Suchman's Inquiry Training Model (7) is an example of an information-processing model. The stated concerns of this model are congruent with the educational objectives of developing productive thinking and problem-solving ability.
Application of this model involves taking the learner through the reasoning processes (inductive and deductive). The role of the teacher is that of a "facilitator" whose behavior is characterized by "bringing students out, sharpening their awareness of their interests and skills" and aiding students in using "insight and problem-solving to .. , reach goals" (8, p 82). The key words for the teacher functioning as facilitator are "listening, clarify, creativity, and independence" (8, p 76). The Inquiry Training Model was developed to teach students a process for investigating and explaining unfamiliar phenomena or events, and it applies essentially the same procedures used by scholars to organize knowledge and generate principles and theories. This model can be used in occupational therapy education to develop an understanding of various treatment techniques and the reasons for their not always being effective (e.g., splinting the hemiplegic hand). This model demands that the student integrate information from many sources for explanation. Rather than merely accepting that a treatment technique (e.g.. splinting) does or does not work according to information from the textbook or instructor, students might be asked to apply their knowledge of anatomy, physiology, and neurology to explain its effectiveness. The potential for identifying gaps in information and formulating hypotheses that are suitable for research is facilitated by using the Inquiry Training Model.
To apply this model effectively, the following assumptions must be accepted: a) people inquire naturally when they are puzzled; b) people can become increasingly conscious of and learn to analyze their thinking strategies; c) new strategies can be taught directly and added to the students'existing ones; and d) inquiry done cooperatively enriches thinking and helps students learn about the tentative, emergent nature of knowledge and appreciate alternative explanations.
The Inquiry Training Model has five phases as follows.
Phase I-Encounter With the Problem. The instructor presents to the student the unfamiliar event, which is constructed in such a way that it is truly unfamiliar and not dismissed as obvious or general knowledge.
Phase II-Data Gathering/Verification. Students gather information about the situation or event using their own knowledge and new resou rce materials provided by the instructor. They also ask the instructor "yes" and "no" questions.
Phase III-Data Gathering/Experimentation. Students isolate relevant variables and hypothesize, and possibly test, causal relationships. They may change certain factors to see results, and gather more facts, or conduct actual experiments.
Phase IV-Formulating Explanations. Students may have one or more theories to explain the situation or event. More theories will be generated with larger numbers of students involved.
Phase V-Analysis of the Inquiry Process. The strategy used in the inquiry process is analyzed, and the need to develop more effective strategies is explored.
The principles influencing both student and instructor behavior in the Inquiry Training Model demand that the group involved is highly cooperative and, although the process is initially structured by the teacher, it may eventually become directed by the members. In addition, the instructor must refrain from doing the inquiry for the students or evaluating their progress. The greatest challenge for the instructor is to devise problems that confront and stimulate the student and to supply sufficient resource materials for the successful completion of the process.
The greatest challenge for the instructor is to devise problems that confront and stimulate the student and to supply sufficient resource materials for the successful completion of the process.
By partIcIpating in the Inquiry
Training Model, students have the opportunity to develop the process skills of observing, collecting, and organizing data; identifying variables; and formulating hypotheses and theories. They also become more active, autonomous listeners; enhance their verbal expressiveness in forming clear questions and hypotheses; develop persistence; and become more tolerant of ambiguity and the tentative nature of all knowledge.
Personal Models of Teaching
Personal models of teaching share an orientation toward the individual and the development of the self that contributes to improved information -processing abilities. Glasser's Classroom Meeting Model (7) is an example of a personal model of teaching. To apply this model effectively, the teacher must accept students as competent in self-direction, help students to teach themselves to master academic content and skills, and aid them in developing their future behavior.
The applicable role for the teacher using this model is that of a person whose goals would be "to convey the full range of human needs and skills relevant and sustained by one's intellectual activity" (8, p 82). This teacher would be characterized as "being self-revealing in ways which clarify one's totality beyond the task at hand and being trustworthy and warm enough to encourage students to be open as well" (8, p 82). Successful application of this model should help students recognize their own assets and potential in their ongoing development of themselves as people and as occupational therapists.
The Classroom Meeting Model is based on Glasser's principles of reality therapy (9) . This model involves a 30-to 4S-minute session of nonjudgmental problem-solving discussions with students and teachers interacting as peers. The topics discussed may focus on a) behavioral problems that might occur in the clinical setting; b) social problems such as the needs of the handicapped in society; c) professional issues such as ethics in occupational therapy practice; or d) academic topics, for example, how occupational performance is applied to the spinal cord-injured patient.
The effectiveness of the Classroom iVleeting Model is determined by the participants' acceptance of the following four concepts:
1. Acceptance of reality: Participants are aware of the remote and immediate consequences of their actions and behaviors.
Acceptance of responsibility:
Participants are able to fulfill their needs in a way that does not deprive others of the ability to fulfill theirs, and they attempt to fulfill the commitments they have made.
3. Acceptance of morality: Participants are able to maintain a standard of behavior that is established and evaluated.
4. Acceptance of involvement: The students and teacher are committed to active involvement in the process and an attitude of caring and discipline.
The Classroom Meeting Model has six phases:
Phase I-Establishing a Climate of Involvement. Everyone is encouraged to participate and speak for himself or herself. Participants are asked to show respect so that opinions can be shared without evaluating the speaker.
Phase II-Exposing the Problem for Discussion. The students or the teacher may bring up problems or topics to discuss, describing them fully with examples. The consequences of the behavior exhibited in the situation must be identified, and the personal, professional, or clinical norm that may have influenced that behavior is described.
Phase [[I-Making a Personal Value Judgment. The students identify values behind the norms. Students then make a judgment about a norm (not a behavior) and discuss it.
Phase IV-Identifying Alternative Courses of Action. Specific behavioral alternatives are articulated, and students agree on which ones to follow.
Phase V-Making a Commitment. A commitment to the behavior is made verbally or in writing in the form of a contract.
Phase VI-Behavioral Followup. After a period of time, the effectiveness of the new behavior is discussed with any or all parts of the process of the model repeated as necessary.
In the Classroom Meeting Model it is the responsibility of the teacher to guide the interactions of the students and maintain the structure of the meeting. Another important factor in the success of this model is the establishment of a warm, personal, and caring relationship between students and teacher. The teacher must not make moral judgments, but should allow the students this responsibility with sensitive guidance.
By participating in the Classroom Meeting Model, students have an opportunity to develop an understanding of themselves and take some responsibility for that development. They learn to be open and responsive to others and to set goals and evaluate their progress toward them.
Use of Teaching Models
The effectiveness of these (\\"o teaching models in accomplishing the stated objectives depends on the skill with which the teacher can master and apply the model(s), the personality characteristics of the teacher as a person, and the attitude of the teacher toward the students. To master and apply the model, the teacher needs to be instructed in its use. Joyce (I) assumed such instruction when he stated that "the critical acts of selection and creation of process ... are the domain of the classroom teacher ... teachers should choose their "repertoire" [of models] to meet the needs generated by '" teaching assignments" (p 21).
We question the validity of this assumption for occupational therapy education today. Do occupational therapy educators base the selection of their method for delivering course material on a relationship between specific course content and appropriateness of delivery method? Are most educators knowledgeable about specific models of teaching? To answer these questions, we surveyed all 56 occupational therapy programs offering basic professional training. Of 256 questionnaires sent, 200 (78%) were returned. This exceptionally high return rate indicated a great deal of interest in the issues of faculty preparation for teaching and quality education.
Survey Results
Respondents were relatively young in rank (i.e., 50% were at the level of assistant professor) and in years of teaching experience (see Tables I and 2 ). Nine of 10 respondents had, at minimum, a master's degree, indicating that occupational therapy faculty members are well trained.
Of the master's degrees, approximately 33% were in occupational therapy and another third were in an education-related field such as educational psychology or adult education (see Table 3 ). Of the faculty members with PhDs, 77% also concentrated their studies in education-related areas. Many respondents reported, in open-ended questions, that, despite their training, they felt inadequately prepared to teach at the college or university level.
Most of the questions on our questionnaire concerned courses taken as preparation for teaching in higher education and judgments as to their usefulness or applicability for occupational therapy faculty members. Of all of the respondents, 85% (N = 170) had taken at least one "education" course; 51 (25.5%) reported completing five or more such courses. These courses were rated as valuable to teaching by a majority of our respondents (see Table 4 ). Of those who considered courses in education as minimally important or not at all important, most commented on course delivery (e.g., lectured from book) or on the inappropriateness of content (e.g., too theoretical, too general, directed toward elementary/secondary education).
Since our basic premise is that models of teaching should be employed to match the purpose and objectives of education, we were Table 4 ). Almost identical recluded teaching models (N = 117, sponses were reponed by those 58.5%), the majority rated these who took courses that presented teaching methods (N = 120, 60%) (see Table 4 ). In addition to preparation in educational methods and models, other factors, such as certain personality characteristics of the teacher (8, 10-I 2) and teacher expectations (13) , can affect the quality of teaching and foster the learner's ability to learn. As with teaching methods and models, many of these factors can be learned and developed. However, if this opportunity is not available to new teachers and if they have little formal preparation in educational theory and techniques, time in the classroom is wasted, frustration for students and teacher is increased, and the quality of education suffers. As one survey respondent stated, "I have pent a large amount of time and energy in trial-and-error learning how to teach. Some formal preparation would have made this process more efficient and less stressful."
Conclusion
It is the responsibility of the teacher to create the best possible situation for student learning. This can often be done through the planned application of specific models of teaching. The decision to apply a specific model should be based on the model's appropriateness for achieving the defined educational goals. A clearly stated purpose for the education should form the basis for identifying these goals.
We have attempted to define the purpose for occupational therapy education and to identify appropriate educational goals and models of teaching to assist in achieving those goals. The subjective and objective data from our survey indicate that many faculty members in basic professional education programs are not as well prepared as educators as they would like to be, and most value their formal preparation greatly.
As the rapid changes in the health care industry affect clinical practice, occupational therapy education must attempt to anticipate those changes and prepare competent clinicians for the future. Educators need to enter the classroom ready to teach effectively, not ready to learn how to become a teacher. To achieve these ends, the workshops conducted by AOTA in 1975 should perhaps be repeated. Most faculty members in occupational therapy education today were not teaching at that time. These workshops could be repeated every two to three years (considering the large turnover in occupational therapy faculty) and should be accessible geographically. In addition, an educational component in advanced master's programs might be required because many potential faculty members pursue this course of higher education.
